Witness Name: RACHEL CLAIRE SHARLAND
Statement No: WITN3408001

Exhibits; WITN3408002 to WITN3408032
Dated: September 2019

INFECTED BLOOD INQUIRY

EXHIBIT WITN3408009
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U. K. HAEMOPHIILIA CENTRE DIRECTORS HEPATITIS WORKING PARTY

ggxei;lgnae of possible cames of the Ac gg;l,g Ipmune
gafigienuz Syndyome (ALDS)

Form for reporting of cames. Please complete and retuxn
to Miss R.J.D, Spooner at the Oxford Haemophilia Centre.

HAEMOPHIDIA CENTRE: reoe It ettt ansnnnnorsssensansas
NAME OF PATIENT: KEVIN SLATER S -3

O U RGP P EDLO POIPETODGEUTUOCIS P TSP EEG SO VOO NAD ARG

D. OF B./GRO-CH3 . NATIONAL FILE DIAG./REG.NO, ..../.0.7 b EC PN
(1f known) '

COAGULATION DEFECT: ....0 Vil 3‘?'.‘"!‘;49?’.%........................

DATE DISEASE (AIDS) FIRST SUSPECTED: 4/3/!73;
DRTE OF ONSET OF SyuproNs(EAELY, Mianeess (173, (o THush, Leobatiey

:mﬂdﬁﬂ.y 19e3

PRESENT CONDITIONI BLIVE/ BEHEe
Date of death veseeressvssinrves
Was P.M. performed? sseesssreres
If yes, by whom '

Are any specimens of sexum and/or lymph node or other organs
£xom Blopsy or P.M. avallable for study? Heminlio &S

#If yems, please specifyr .. T0RER, STRAM. ok, ..
¢ Iw vy “P}'Mﬁ‘&;.'““‘...I‘I‘.“"':“"..'.'.."

MAIN_ CLINICAL, FEATURES (please tick appropriate box)

Yes No
Malaise ‘ ‘ %l |
Loss of Weight (unexplained) T _
Fever (lasting more than one week) L il

Enlarged Lymph Nodes (Lasting more 4
than one month) D’T E ]

piarrhoea (lasting more than one

week) [ ] LVT
Dyspnoea (lasting more than one E ]

month) J
Cough (lasting more than two weeks) [ 7 [Vr
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other Diseases: Please see, document AIDS/2 and specify,

including Date of Onset.
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Other Symptoms and/or Signs (please specify)
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Result

Date
Hb :1/3.
WBe A
Absolute lymphocyte count Seee
T cells e
B cells (per cent) e
T helper/suppressor ratio cens
Iga .'7/-3
IgM ‘ cees
IgA levels vend

Othexr (please speclfy)
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R R R R R R EE X O N A AR L

SEROLOGICAL STUDIES:
CMV A

EBV e
Toxoplasma s N
Herpes Simplex ! .13
Varicella Zoster e

Other (please speclify) e
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ANY EVIDENCE OF SEXUBL CONTACT (please tlck appropriate box) .
HOMOSEXUAL [ ]  HETEROSEXUAL [Vf prsExuan [ ] Vo

HEROIN ADDICTION?  Yed/MNo , S

s

HAS THE PATTIENT VISITED THE U.S.A. OR CARIBEEAN. IN THE PAST e e
3 YEBDRS? _¥e@/No ' : e

If yes, where and when? ..............................;_‘- !

ANY CONTACT WITH OTHER PATIENTS KNOWN OR SUSPECTED TO HAVE AIDS?
/No

I1f yes, please 3peCifY Per et NBerdIIBEY RE SR VTN RS O ve v.on..'_-'.‘ .

" HAS THE PATTENT RECEIVED ANY OF THE FOLLOWING BLOOD PRODUCES? ° %" SR
o , e
(a) Since 1.1,80 (b) Baforeil.ll.ag'-' R
Factor VIII concentxates: Yes  No " Yes No o
Hemofil E 1 LT L7 [VT :
Koste L7 L7 I R
Factorate MM L] - L1 L T o
Profilate L1 . ] L 1 [:VT* ‘ :
t Prothrombin complex concentratest o L
s ' Autoplex L] ' EVT L] D/"f g '- :
:;?:’/ “ . Proplex e ' L] M/ g
o e

HAS THE PATTIENT RECEIVED ANY OTHER BLOOD PRODUCTS SINCE lst
JANUARY, 19807 (please tick appropriate box for materials

yecelved) . _ g , |
Whole blood L7 o ‘
' plasma - L7 - ‘ o ' '
Oryoprecipitate Y ‘ ‘
Platelets |
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NHS F.VIII concentratest

Blstree 1% ‘ ‘ !
oxford L] . '
Edinburgh [

Commercial F.VIII concentrates:

Kryobulin A

Prothrombin complex concentrates

NHS oxford {1
NHS Edinburgh L
FEIBA L1
Prothromplex L1

Other (please specify)
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HAS ANY SIMILAR ILLNESS OCCURRED IN HOUSEHOLD CONTACTS OF THE
PATIENT? X‘@'é{ /No

*Tf ves, pl'ease specify natures
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V HAS THE PATTENT A HISTORY OF

Tl

{a)} treatment with ilmmunosuppressive drugs? - XQNO
{b} Deep x-ray Lherapy? ' s/No

{(¢) Any illness which would result in immuno-
deficlency? g% /No
*If yes, please specify
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FINAY, CLINICAL DIAGNOSIS: . Werreteh
CoBIbIE  AyuiBedy [nnuww e deralcoy
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date ....a?.ﬁ%.é‘/..@.........'..
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